The ratios of D-arabinitol (a major metabolite of Candida species) to creatinine were examined in 46 sera of 40 patients with ocular inflammatory disease and in 50 age-matched normal controls (25 men and 25 women). The mean ratio in patients with endogenous Candida endophthalmitis was higher than in the normal controls. Two patients with endogenous Candida endophthalmitis (one ofthem has been described previously4) had intracameral and vitreous cells Methods A 2-0 ml aliquot ofperipheral blood was obtained from a cubital vein, and the serum was separated by centrifugation. D-Arabinitol values were examined by the enzymatic fluorometric method of Soyama and Ono.'°Creatinine levels were analysed by the method of Heinegard and Tiderstrom." The assays were run in duplicate, and the mean value was employed in each blood sample.
The aetiology of Behcet Two patients with endogenous Candida endophthalmitis (one ofthem has been described previously4) had intracameral and vitreous cells Methods A 2-0 ml aliquot ofperipheral blood was obtained from a cubital vein, and the serum was separated by centrifugation. D-Arabinitol values were examined by the enzymatic fluorometric method of Soyama and Ono.'°Creatinine levels were analysed by the method of Heinegard and Tiderstrom." The assays were run in duplicate, and the mean value was employed in each blood sample.
The data were analysed using Student's t test. Eight patients who were being given systemic corticosteroid treatment showed values that were within normal range.
Discussion
We reported previously the increased value of Darabinitol in-seum of a patient with endogenous Candida endophthalmitis.7 In the present study, the D-arabinitol/creatinine ratio was measured in 40 patients with ocular inflammatory disease and in 50 age-matched normal controls. Because the clearance of" D-arabinitol from the kidney reportedly has been the same as that ofcreatinine, the ratio may be expressed independent of the condition of the kidney.5 The D-arabinitol/ creatinine ratio in normal men had differed from that in normal women. 5 We therefore compared the ratio in each sex in the present study. The ratios in normal controls in our study were similar to those reported by Soyama and Ono. 5 High ratios have been reported in patients with diabetes mellitus and in those with leukaemia.5 Therefore, such patients were excluded from the present study.
The ratios in patients with Behcet's disease in the active phase were characteristically increased in our present study. Though an association of HLA BW-5 1 and Behcet's disease has been proposed, ' 
